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4. IS THIS STATEMENT M NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer H‘ , I aru l‘k‘.ﬂ ey M
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee Iis a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate S S VR T N VN U S Y S M A S 0 S S S U0 T 0 M0 M0 MO M A A A AN AN AN
Candidate : .- Office State
Party Affiliation . Sought: E House m Senate D President
. District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o T T T T A O I O A A
Party Committee:
- : (National, State ’ ' (Demacratic,
(d) This committes is a e or subordinate) committee of the o Republican, etc.) Party.
Political Action Committee (PAC):
(e) ) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation - Corporation w/o Capital Stock . Labor Organization
Mémbership Organization " Trade Association N . Cooperative

In additien, this committee is a Lobbyist/Registrant PAC.

M \/ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
: committee. (i.e., nonconnected committee)

In addition, this committes is a Lobbyist/Registrant PAC.

\/ In addition, this commiittea is a Leadership PAC. (Identify sponsar on lina 6.)

Joint Fundraising Representative:

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/arganizations, gt least ona of whiah is an authnrized committee ot a federal candidate.

(h) - * This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participaiing in Jaint Fundraisor
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
C|o|n@rlelglslﬂ1aw Clhlalrliles] BlalsiST LTI
et e rrrrrr et ettt
Mailing Address PO X BIs Lttt bttty
AN
Coniclorid 1111111111 ) WH B33l ]
CITY STATE ZIP CODE
Relationship:  Connected Organization DAﬂiliated Committee Dloint Fundraising Represertative -~ Leadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number ~ optional) and position of the person in possession of committee
books and records.
Full Name n‘h;l\JllalrJ ‘l‘lqlqlejrd‘l\ll TR T AN R N I Y W U Y (O N N O N S YO Y i
v ~J
Mailing Address 88 1, lollldl lplols l‘il J_EIA.LJ Crcr vttt oo
lllllllllllllllLlILlIJllilllIILIILI'
|MQJU-L\9|U|(|)& Lot W |0|3|315-|-ﬂ-| Lo
Title or Position Toocmy STATE ZIP CODE
Creasviee G a0 Telephone number Lo o -l -l o
8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Fuli Name . .
of Treasurer I”l'l'lllou‘jHL ;HaﬁnQnrr’-Mu Ll vt
Mailing Address 913171 Lollld!_JPlOISl‘h IQIC{L SRR NN NN
STV N T AN N N Y U N T A T A S U 0 WA B O A A A
£ uir WAH bB82s5:S1-La 1]
cITYy STATE ZIP CODE
Title or Position
Lreaasvurier v 00101 Telephone number | 1 J-L o ¢ J-La g 3 |

L - -
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Full Name of :
Designated . -
Agent LTLOme Blglillilm?ﬁ'l N S T T U T U SO O G Y S A U S S DAY O O B
Mailing Address 9.7, U M it h ¢Sjt1f|€1€|h4/ul5 Lo gl
TSI R N U U N N U WO A A A A A A S OO B B O 0 B B O A O

M,&S@Mngr)'olm 0C ] el Reoco-l ]
CiTY STATE ZIP CODE

Title or Position .

|O|Q§|f|5|n|&|+ €|d| ,Agen,ﬁ P 1 l Telephone number T Y T e A

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc

|61(l|mk|WFlHI"’\QJﬁ!'lUQIJll||||||||||||||||||||

Mailing Address RO, .Plen’hné‘ |y|I|v|oum'|a| Advie SE 0]
IJ | - 1 I
WJQQJAJ_ELSJ_LOJ_J_I_I_L_N_J_J_LJ Q.Ll Pﬁn‘hOBI Loy |

STATE 2P CODE

Name of Bank, Depository, etc

| [ NS NN I NN N [ G (I SO (T N O Y e S I N I N ) o e | J
Mailing Address I_ILLIJLI R NSO NN N U SN NN JNNNNN Y S N SN U S N S O S AN S SO TN S A l
| N I S N S O SO N A N [ O N (S R I s IS U I T s [ N S S Ny v | |
l (I R A N N O U TN T AN Y [ N I A I I ] I l I I'I | 1 I
CITY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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